Background: This study examined the relationships among activity choices, perceived health, stress, and life orientation (optimism-pessimism) in a general population of 675 healthy adults ranging in age from 18-91 years. The objective was to examine assumptions that occupational scientists and practitioners hold regarding the relationships among health factors and engagement in activities/occupations.
The occupational science and therapy literatures consistently articulate assumptions about how participation in life activities and occupations affect health (Stav, Hallenen, Lane, & Arbesman, 2012; Wilcock, 2006 ) and how we might shape interventions for our clients accordingly. However, the various forms of occupational engagement that promote or harm health have not yet been clearly and fully documented in the occupational therapy literature (Eklund & Leufstadius, 2007; Reid, 2008) . Law, Steinwender, and Leclair (1998) have commented that there is insufficient occupational therapy evidence examining the complex, multifaceted dynamics of participation, occupation, and health. Law (1998) Of note, the literature lacks consistency in occupational taxonomy, and the terms "activity" and "occupation" are frequently used interchangeably. Activities are generally described as goal-directed human actions, while occupations are defined as goal-directed sets of activities that typically extend over time and have embedded meaning in the performance. Zemke and Clark (1996) eloquently described this as "chunks of daily activities that can be named in the lexicon of the culture . . ." (p. iiiv). Although most practitioners and researchers agree with these definitions, there are difficulties delineating activities and occupations, because an activity for one individual has the potential to be construed as an occupation by another. For the purposes of this paper and study, we describe our variables of interest as "activities" and used the term "occupation" when speaking more broadly. Implicit in this definition is the belief that health and the ability to engage in life are not solely related to the absence of injury or illness. Even the healthiest of people will sometimes engage in unhealthy behaviors. However, literature published in other professions (e.g., psychology) suggests that unhealthy behaviors tend to coexist as clusters within a person's life, rather than as occasional isolated behaviors (Kvaavik, Batty, Ursin, Huxley, & Gale, 2010) .
Stress. In the literature, stress emerges as a major contributor to poor health (Wilcock, 2006) . Stress can present as either an acute, short-lived, adaptive response to challenges or as a more enduring, chronic state in which individuals perceive burden over extended periods of time.
This latter form is often referred to as either allostatic load or chronic stress (McEwen, 2002) .
Chronic stress has been linked to negative health effects, including changes in the immune system and greater susceptibility to illness (McEwen, 2002) . Further, chronic stress has been recognized as mediating relationships in occupation participation and health/well-being (Wilcock, 2006) . High levels of perceived chronic stress combined with decreased perception of control have been thought to compromise both participation and performance; they may affect how individuals prioritize activities (Wilcock, 2006) . Finally, chronically high stress perception may limit participation in nonessential occupations and have adverse health outcomes, including increased sedentary activity (Csikszentmihalyi, 1997; Wilcock, 2006) . Life orientation. Life orientation (i.e., optimism-pessimism) has also been shown by researchers to have a role in health and life occupation choices (Lench, 2011) . For example, greater physical health, more robust immunity, and participation in more health-related activities have all been found to be strongly related to an optimistic life orientation (Rasmussen, Scheier, & Greenhouse, 2009 ). In a study by Carver, Scheier, and Segerstrom (2010) , positive life orientation emerged as a predictor of good health and participation in positive, health-oriented behaviors.
Similarly, optimism appeared to mediate individual coping and recovery from illness and trauma in a study by Scheier, Carver, and Bridges (2001) .
Further, life orientation may have health benefits by affecting an individual's ability to engage and connect with others in social occupations. Thus, significant research in this area suggests that an optimistic orientation is related to connectivity with others; to participation in healthier lifestyle choices; and to healthier, more robust immune systems (Carver et al., 2010) .
Participation of Healthy Individuals
It is important for practitioners to understand the influences of occupational participation on stress and life orientation because both relate to how well clients will respond to therapy interventions and recover. Occupational therapy research investigating the relationships among health variables and participation in meaningful occupations has focused predominantly on populations of individuals with disabilities and/or those with an illness or who are aging (Clark et al., 1997; Katz, Karpin, Lak, Furman, & HartmanMaeir, 2003) . This focus reflects our interests as occupational therapy practitioners in better understanding how aging, disabilities, or chronic illness shape occupation participation. However, less often studied are occupation participation patterns in healthy, well adults across the lifespan, especially regarding participation in activities across both desirable and less desirable (i.e., unhealthy) dimensions.
Those who have studied these relationships in healthy populations have discovered that having a variety of experiences and successfully managing daily occupations both have positive effects on the perceived health of participants (Håkansson, Lissner, Björkelund, & Sonn, 2009 ). This is especially true for leisure occupation participation in younger and older adults (Kirk & Rhodes, 2011) and for participation in social occupations (Stav et al., 2012) . However, in preparation for this study, no studies were identified that investigated unhealthy occupational patterns in healthy adults and their relationships to stress, life orientation, and health. A strengthened understanding of these relationships would reinforce the assumptions that practitioners apply when asking clients to engage in a broader spectrum of occupations, giving practitioners more insight into how stress and life orientation shape occupational engagement.
Measuring Participation in Daily

Activities/Occupations
Occupational therapists have a variety of methods available for measuring participation in various activities and occupations (e.g., interviews, direct observations, personal diaries). However, most of these methods do not lend themselves easily to large-scale studies of community-based healthy individuals (Erlandsson & Eklund, 2001) . One possible measurement tool for large studies is an activity checklist, such as the Modified Interest Checklist (Kielhofner, 2002) . Another measure that has been developed to measure occupation choices and level of participation is the Activity Card Sort (ACS) by Baum and Edwards (2008) . The ACS has three versions in the second edition: one for clients in an institutional setting, one for older adults in the community, and a version designed as a measure of recovery (Baum & Edwards, 2008) . This standardized instrument uses a Q-sort method to reliably gather information about individual occupation participation patterns for older adults.
The ACS has been studied extensively as it has been utilized with persons with a disability or illness. Studies have included individuals with Alzheimer's disease and multiple sclerosis (Katz et al., 2003) , recipients of bone marrow transplants (Lyons, Li, Tosteson, Meehan, & Ahles, 2010) , and caregivers of individuals with Alzheimer's disease (Katz et al., 2003) . The ACS has been used to a limited extent with college students and more extensively with well adults in a number of countries (Baum & Edwards, 2008) . However, although the ACS was attractive for the research study described in this paper, the standard photos and activities did not address both the breadth of ages and scope of activities/occupations desired. As a result, a modified version was developed. We did not conduct a separate validity and reliability study with this modified card sort. Instead, we assumed that since we used the same sorting methods and similar, though expanded, activity options, the previous validity and reliability studies would apply in principle.
Purpose of Study
The study of occupational participation in well persons and the potential effects on their health and stress contributes important information to conceptual models upon which prevention, wellness, and intervention programs are founded.
However, unhealthy occupations are rarely included in the study of occupational participation within our 
Tools and Procedures
Three questionnaires and one assessment instrument were used to collect data in the study.
Perceived Stress Scale. To assess participant stress perception, the Perceived Stress Scale (PSS) (Cohen & Williamson, 1988) , a 10-item questionnaire about personal stress perception, was administered. Higher composite scores reflect higher levels of perceived stress. This scale has been used extensively in psychology, health, and stress research to measure an individual's perception of his or her daily stress level.
Normative expectations are available across adult ages, gender, and life stages (Cohen & Williamson, 1988; Roberti, Harrington, & Storch, 2006 
Life Orientation Test-R. The Life
Orientation Test-R (LOT-R) (Scheier, Carver, & Bridges, 1994 ) assesses a general tendency toward optimistic/pessimistic perspectives. Scores for both of these tendencies were used in analyses. The LOT-R questionnaire has been used extensively in studies across cultures and age ranges (Herzberg, Glaesmer, & Hoyer, 2006; Moyer et al., 2009) As part of the modification process, graduate occupational therapy students in a research course generated lists of both healthy and unhealthy activities. We added an activity to the master list if at least three students submitted it. We also collapsed similar activities (e.g., participating on Facebook, texting, phone calls) into broader descriptors when appropriate. Table 2 author and seven faculty occupational therapy colleagues independently coded all 85 activities to establish consensus in "best fit" for the first six categories. Any initial disagreements in category placement were reconciled by discussion and majority vote.
Data Administration Process
Graduate students were trained to administer the UNH-LACS and questionnaires. To reduce bias and to protect privacy, students were encouraged to perform the card sort with persons they did not know or to whom they were not related.
Participants were assessed in their homes or at a location of their choosing (e.g., coffee shop). The completed questionnaires were assigned a code and no personally identifying information (e.g., names, addresses) was collected. Passive consent (no signature) was collected after the participants read the study consent form. and would like to resume," and "no interest to ever participate" were included but not assessed in this study.
Data Analyses
Questionnaire data were scored, checked, and entered into PASW Statistics 18, Release Version 18.0.0 (SPSS, Inc., 2009, www.spss.com).
We conducted MANOVA and correlation analyses using SPSS. Once these analyses were completed, we conducted a regression analysis using SAS (SAS Institute Inc., 2010) to determine if significant relationships remained among the dependent variables of interest (stress perception, health perception, optimism, pessimism) and each independent variable, controlling for other variables.
Results
First, we conducted a descriptive analysis of the health perception variable before entering it into further analyses. This was to ensure that there was an adequate range of responses in the sample. We found a strong correlation in the expected direction between the health perception value and the number of reported health concerns (r = -.571, p < .001).
As a result, we elected to conduct all further analyses using only the health perception value.
Responses represented perceptions across both ends of the health perception measure, although they were slightly skewed overall toward more positive health perceptions in the sample. Responses for the entire sample on the health perception measure ranged from 1-10 (mean = 7.8, SD = 1.49).
Fourteen percent of participants (n = 95) reported six or below on the scale, while 32% reported nine or higher (n = 216). The remaining 54% (n = 364) of participants reported seven to eight on the scale.
These findings fit within our general expectations for well adults.
Second, we created a participation frequency variable for each category in the UNH-LACS based on tallying the number of activities that a participant reported doing within a category at least twice per month or more (defined as "often" or "fairly often").
Third, we used these UNH-LACS participation frequency variables by category for analyses with the four dependent variables obtained from the three questionnaires: (a) perceived stress, (b) optimism, (c) pessimism, and (d) perceived health (see Table 3 ). Several significant relationships were identified, including associations among activity types and stress, age, health, and life orientation.
Of note, participation in physical-active leisure activity appeared to be associated with higher perceived health, and participation in a higher number of activities overall (excluding unhealthy ones) seemed associated with a tendency for lower pessimism and higher perceived health. Further, unhealthy occupation participation was associated with increased stress and pessimism and also lower health perception. Age was associated with lower participation in all occupation categories, including the overall number of activities, both healthy and unhealthy, except for self-care and care of others.
Age also was associated with slightly lower perceived health and higher optimism. Optimism, on the one hand, was strongly and negatively correlated with perceived stress and positively correlated with health perception. Higher reported pessimism, on the other hand, was highly correlated with higher stress perception, while negatively correlated with optimism and health perception.
To address whether gender differences existed among variables, a MANOVA was performed to identify potential differences between gender and the variables of interest. The results are shown in Table 4 . Gender differences were found on several variables, including perceived stress. Further, gender differences were identified in several occupation categories, including unhealthy activities, caring for others, physical-active leisure, and the total amount of participation in all activities.
The results suggested that males had a slightly increased tendency to participate in unhealthy activities when compared to females. In contrast, females appeared to participate in more physicalactive leisure and care of others activities, as well as in a higher amount of total activities overall.
Females also reported higher stress perception in
comparison to males.
To analyze the extent to which the above correlations remained significant among the independent (IV) and dependent variables (DV)
once age was controlled, we ran an ordinary least squares (OLS) regression analysis using SAS. This allowed us to analyze each independent variable's unique contribution to the DV apart from any influence of age. The results are presented in Table   5 .
Table 5 Ordinary Least squares (OLS) Regression Analysis Among the Independent (IV) and Dependent Variables (DV)
Note. N = 675; Adjusted R 2 = .017; Model F = 2.32 (9), p = .014; *** = p < .001 ** = p < .01 * = p < .05
Several relationships remained, associating participation in unhealthy activities with higher stress perception, lower health perception, lower optimism, and higher pessimism. activities. The results also suggested that women continued to show significantly higher stress perception than did men, and a slightly lower trend in optimism.
Discussion
In shaping interventions thoughtfully with clients to enhance and maintain their health, it is essential that occupational scientists and practitioners understand how both healthy and unhealthy occupation patterns manifest in well people and how occupation participation aligns with health, stress, and life orientation. Although we have well-established conceptual links that shape our practices (Wilcock, 2006) , most research has been conducted in other disciplines This trend also emerged in the regression analysis once other variables were controlled, and is consistent with other research (Cohen & Williamson, 1988; Cohen, Kamarck, & Mermelstein, 1983; Marin et al., 2012; Matud, 2004 
Limitations
An important aspect of the instrument (UNH-LACS) that was used in this study is the Finally, the measures used were selfreported. However, we noted indicators to suggest that our participants were similar to other research studies. For example, all respondents were within one standard deviation for their age groups on the optimism/pessimism scales. Also, on the stress perception scale, women reported higher values than males, as expected (Marin et al., 2012; Scheier & Carver, 1993) .
Conclusion
While this is a descriptive study, this research nonetheless moves to the foreground the ongoing discussion of occupational participation and its relationship to health and well-being, while underscoring the need to consider unhealthy activities as part of a person's occupational profile.
Further research directions could include establishing stronger psychometric properties for assessments that target occupational participation patterns; exploring life orientation, occupational patterns, and health and stress perception in persons with chronic health care needs and/or disabilities;
and conducting intervention studies that can document the transformative power of occupational participation in both health prevention and rehabilitation programs.
